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Any person who believes they hove been discriminoied ogoinst on the bosis of roce, color, or notionol origin
by MonillCounty Hondibus moy file o comploint by cornpleting ond submitting the ogency's Title Vl

Comploint Form. Comploints must be submitted within 180 doys following the olleged incident. Comploints
received ofter lB0 doys will not be eligible for investigotion.

AllTitle Vl ond reloied stotuie comploinis ore considered formol*there is no informcl process. Comploints must

be mode in writing ond signed by the comploinont on the Comploint Form provided. lf comploints ore received
by telephone, ihe informotion will be documented in writing ond provided to the comploinoni for con{irmofion
or revision ond signoture prior to processing. Comploinis must include the comploinont's nctme. oddress, ond
telephone numbeL ond should specify ollissues ond circumstonces of the olleged discriminolion. Allegolions must

be bosed on issues involving roce, color, or notionol origin. Comploints ccn be submitted to the ogency of the
following conioct informotion:

Morrill County Hondibus
Attn: Title Vl Complionce Monoger
PO Box776
320 W. 8th Street
Bridgeport, NE 69336
(3081-262-1846
neichtholer@morrillcounlyne.com

Comploints moy olso be filed directly with the Nebrosko Deportment of Roods qt:

Nebrosko Deportmenl of Roqds
Aitn: Tronsii Liqison Monoger
1500 Hwy. 2

Lincoln, NE 68502
(402)-47?-46e4
kori.ruse@nebrosko.gov

Comploints con olso be filed directly with the FederolTrcnsit Administrotion ot:

Federql Ironsil Admlnistrolion
Attn: Title Vl Progrom Coordinotor
Eost Building. Sth Floor-TCR
i200 New Jersey Ave. SE

Woshington, D.C.20590

Title Vl comploints of discriminotion received by Morrill County Hondibus will be directed to the
Nebrosko Deportment of Roods (NDOR) Tronsit Section for review. NDOR will notify the FederolTronsit
Administrotion lhot o comploint hos been received. The comploinont will receive on
ocknowledgment letter informing her/him wheiher the comploint will be investigoted. NDOR hos 30

doys to investigote the comploint. lf more informotion is needed to resolve the cose, the ogency moy
contoct the comploinont to requesi odditionol informotion. The comploinont hos l5 doys from the
dole of the lefter to supply requested informotion to the investigotor ossigned to the cose.

Afler the investigotor reviews the comploint, she/he will issue one of two letiers to ihe comploinont: o closure
letter or o letter of flnding {LOF). A closure letter summorizes the ollegotions and stotes thoi there wos nof o Title Vl

violotion ond thqt the cose will be closed. An LOF summorizes the ollegotions ond interviews regording the olleged
incident cnd exploins whether ony disciplinory oction, odditionoltroining of the stoff member, or other oction will

occur. lf the comploinont wishes io oppeol the decision, she/he hos 30 doys following the closure letter or LOF to
do so.

Esle documento describe el Titulo Vl Procedimiento de Morrill Counly Hondibus. Paro obtener vno
copio de esie documento en Fsporlol favor de visifor el sitio de web de lo ogencio o
htfp:/lwww.monillcounty.ne.gov/hondibus.htrnl. Pcro osislencio odicionol fovorde ponerse en
conlocto con lo ogencio o el Deporlomenlo de Coneteros de Nebroska al numero telef6nico dodo
onleriormenfe. Un interprele teiefdnico puede ser proporcionodo por NDOR poro osisfir personos de
dominio de lngl€s limitado.

]VDOR
Neb6ska

Deparlment of Roads
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To file o Tiile Vl comploini of discriminotion, pleose complete this Comploint Form in full ond submit
it within 180 doys following the clleged incident using the provided ogency contoct informotion.
Comploints received ofler 180 doys will noi be eligible for investigotion. Title Vl comploinis must
involve issues pertoining to roce, color, or notionol origin. Comploint Forms moy be submitted by on
individuol or o representotive of thot individuol.

Comploints musi be mode in writing ond conioin os much informqtion os possible obout the olleged
discriminotion. lf comploints ore received by telephone. the informoiion will be documented
in writing ond provided to the comploinont for confirmotion or revision ond signoiure prior to
processing. The written comploint should include the comploinoni's nome, oddress, ond ielephone
number, os well os o detoiled description of the issues ond ihe nqme{s) ond job title(s) of individuols
perceived os porties in the comploint

After completing this Comploint Form, pleose reJurn it to the oddress below:

MoruillCounly Hondibus
Attn:Title Vl Complionce Monoger
PO Box776
320 W. Bih Street
Bridgepori, NE 69336
(so9)-262-1846
neichth oler@ morrillcou ntyn e.com

Comploinonts moy olso choose io return this form to the
following oddress:

Nebrosko Deporlmenl ol Roods
Aitn: Title Vl Tronsit Monoger
1500 Hwy 2
Lincoln, NE 68502
(402)-479-46e4
kari.ruse@nebrosko. gov

Nebroskc Deportmeni of Roods of ihe

This form mcry olso be submitted to the FederolTronsii Administrotion of the following oddress:

Federol Tronsil Adminislrqlion
Office of Civil Rights
Attn:Tiile Vl Progrom Coordinotor
Eost Building, Sih Floor-TCR
1200 New Jersey Ave., SE

Woshington, D.C.20590

Poro oblen er uno copio de esie documenlo en Fspotiol, f avor de visitor e/ sifio de web de lo ogencio o
http:/lwww.morrillcounfy.ne.gov lhondibus.html. Para osisfencio adicianaL fovor de ponerse en
contoclo con elDeporlomento de Coneferos de Nebroska alnumero fe/ef6nico dado anteriormente.
IJn inferprete fetefonico puede ser proporcionodo por NDOR poro oslsfir personos de dominio de lng/6s
limitodo.

";iti;r:

NDOR
Nebraska

Department of Roads

ri,:tiL*',:;:
i:.r:.j,:-rlt



Comploinonl: Phone:

Address: Emoil:

Person Discriminoted Agoinst if Different from Above: Phone:

Address: Emoil:

Whot is the full legol nome of the orgonizolion lhot discriminoted ogoinst you?

Type of Discriminolion:

l---l ncce/cotor f-l totionolorigin [-l *",otiotion

Dote of lncidenl:

Dole ond ploce of olleged discriminoiory ociions. Pleose include eorliesi dote of discriminotion qnd most receni doie of
discriminotion:

Exploin os briefly cnd cleorly os possible whcrt hoppened ond howyou were discriminoted ogoinst. lndicote who wos involved
Be sure to include how other persons were treoted differenlly ihon you. Also, oltoch ony written mcrieriol pertoining to your

comploint {ottoch oddiiionol poges if necesscry):

Nomes ond contoct information of persons {wiinesses, others) whom we moy contoct for odditionol informotion to investigote
your complcint;

The comploini will not be occepted if it hos not been signed. Pleose sign ond dote lhis complqint form
below. You moy ottoch ony written moieriols or other supporting informoiion lhot you believe is relevont to
the comploint.

Signofure Dote

Attochmenis: l-l Yes [] *"
Pleose submit ihis completed form using the contqct informotion provided on pqge l.

NDOR USE ONLY

Received By: Dote:


